Introduction: Sexuality is one of the most basic human experiences. But in India, there are many myths and misconceptions about sexuality. Poor sex knowledge causes many of these problems. Liberal attitude without adequate knowledge is harmful. As a future frontier of health care, medical interns play an important role to improve knowledge and attitude. But, in India, very few students can communicate about sexuality, and friends and pornographic materials remain as common sources of sex knowledge, which are unreliable. Aims: To asses sex knowledge and attitude among medical interns and find its correlation with sociodemographic details. Materials and Methodology: A cross-sectional study was conducted among 60 interns using a Sex Knowledge and Attitude Questionnaire II (SKAQ II). Data was analyzed by MS Excel for Windows. P < .05 was considered statistically significant. Results: Mean age of interns was 22 ± 0.89 yrs. Mean score of sex knowledge of males was 25.47 ± 4.44, whereas that of females was 24.88 ± 4.77. Females had more knowledge of menstrual cycle and conception. Males had better knowledge regarding sexual acts in adolescence and its effects on marriage life. Sex knowledge and attitude were moderately correlated. Males had a liberal attitude, especially about abortion and masturbation. Conclusion: The result revealed a need to improve sex knowledge and attitude among medical interns through sex education and adding sex education sessions in the teaching curriculum. Better knowledge and positive attitudes toward sex will be beneficial to the interns and the whole society.
Introduction
Sexuality is one of the most basic human experiences. But in India, the word "sex" is a taboo, and it is a topic to be discussed inside closed doors. It has a personal component, apart from its anatomical, physiological, biochemical, and psychological components, giving it a privacy, and hence it is not to be discussed openly. There are many myths and misconceptions about sexuality like masturbation causes weakness-it is unnatural. 1 Dhat syndrome is the result of such a myth, causing somatic, anxiety, depressive, and sexual symptoms. 2 Misconceptions about intact hymen and virginity also cause marital conflicts and violence against women. 3 In the past, sex was mainly for reproductive purposes rather than for pleasure, but sexual permissiveness has increased over recent decades. But a liberal attitude without adequate knowledge is harmful, causing increasing rates of sexually transmitted diseases (STDs), and engagement in premarital as well as extramarital sex which can cause family discords. 4 Adequate sex knowledge and a positive attitude toward sex are necessary for doctors and medical students to give proper sex-related information with a supportive and non-judgmental attitude to patients and to build a positive attitude toward sex-related matters. 5 As a future frontier of health care, medical interns play an important role in improving knowledge and attitudes in this neglected and stigmatized area. Evidence-based medicine should be the basis for every discussion by medical interns. 6 But, in India, according to Aggarwal et al, 7 very few students were able to communicate with their teachers and parents about sexuality, and friends, pornographic materials, books and magazines remain as common sources of knowledge, which are not reliable.
A study on sex knowledge and attitude must consider sociodemographic variables such as gender, religion, locality, family type, marital status, education, and income of the head of the family, as reported by many studies.
McKelvey et al 8 reported that more religiosity is associated with a negative attitude toward sex. Baumeister et al 9 reported that men have a better sexual knowledge and attitude than women. Kamal et al 10 reported that education level of the head of the family also plays an important role in acquiring sex knowledge and building a positive or favorable attitude toward sex.
In India, there are few studies on sexual knowledge and attitude among medical students such as Dutt 21 . That is why we have chosen this topic for our study.
Aims and Objectives of the Study
The study aimed
• to assess sex knowledge and attitude among medical interns as perceived by them using a SKAQ II; • to find the correlation between sociodemographic variables, and sex knowledge and attitude; and • to find the correlation between sex knowledge score and sex attitude score.
Materials and Methodology
A total of 60 medical interns from a tertiary care hospital attached to a medical college were recruited in the study. Interns were given a SKAQ II 22 (55 items) and were asked to fill it up during their posting in the psychiatry department. In this study, we had considered at least a 75% positive score on sex knowledge as per SKAQ II as being satisfactory for medical interns as they are going to serve the community in the near future. The total study duration was 3 months.
Procedure
Before starting data collection, the approval of the Institutional Review Board (IRB) was taken. A written informed consent was taken from all the interns. They were assured that the information revealed by them will be kept confidential and used for research purpose only. 
Tools used

Statistical Analysis
Data analysis was done using MS Excel for Windows. Appropriate statistical tests were applied. P <.05 was considered statistically significant. Table 1 , out of 60 interns, 34 (56.67%) were males and 26 (41.94%) were females. The mean age of the interns was 22.67 ± 0.89 yrs. The majority of the interns were Hindu, 54 (90%); single, 59 (98.325%); belonging to the nuclear family, 50 (83.33%); and from urban locality, 56 (93.33%). The maximum number of interns, 53 (88.33%), belonged to higher socioeconomic class and 46 (76.67%) interns' head of the family had an education level higher than graduation.
Results
As per
As per Table 2 (A), the majority-more than two-thirdsof the interns had poor knowledge about masturbation and believed in myths like it causes impotency, and had good knowledge about the uses and benefits of contraception. Around 32% and 87% of the interns believed in myths that masturbation causes weakness and mental imbalance, respectively. About 90% of the interns knew that there is no relation between size of penis and potency. Majority (96.67%) of the interns did not believe in the isolation of female during menstruation, which suggests having good knowledge.
Table 2(B) shows that more than two-thirds of the interns had a liberal attitude toward sex education, masturbation, and abortion. Two-thirds of the interns were liberal about involvement of females in premarital sex, indicating increasing sexual permissiveness. About 56.67% had a conservative attitude about extramarital sex. Less than one third of the interns were unsure about male and female premarital sex. And 26 (43.3%) interns had more than 75% (satisfactory) sex knowledge score. Note: Only statistically significant questions have been displayed.
(Table 3 Continued)
As per Table 3 , there was a statistically significant difference between mean scores of sex attitude of males and females with the Z-value of 1.787 and the P value of .03.
No other sociodemographic variables showed a significant difference in mean scores of sex knowledge and attitude. Table 4 shows that females had more sex knowledge about homosexuality, sexual desire, menstrual cycle, and conception than males, whereas males had more sex knowledge about female orgasm, female masturbation, and conception, sexual acts in adolescence, and its effect on married life than females with P value < .05, which is statistically significant. Table 5 shows that male interns had more liberal attitude about abortion, masturbation, and premarital sex than female interns, which was statistically significant. 
Discussion
Medical graduates have more responsibility than other educated people to impart sex education to the community. If they have satisfactory knowledge and a positive attitude toward sexuality, they can educate the community. Therefore, in this study, we had considered at least a 75% positive score on sex knowledge as per SKAQ II as being satisfactory for medical interns as they are going to serve the community in the near future. In our study, only 26 (43.33%) interns had >75% of knowledge (which we considered satisfactory) which is a worrisome factor. A possible reason behind it may be lack of emphasis on practical aspects of sexual practices such as normal sexuality, masturbation, homosexuality, and myths and facts regarding sex in medical education curriculum.
This finding was similar to the study by Sidi et al. 26 This study has also shown a deficit of sex knowledge in medical students in many areas of sexuality.
In this study, no statistically significant difference was found between males and females in the overall score of sex knowledge. Study findings of Sidi et al 26 support our result, but it is contradictory to Baumeister et al 9 findings, who reported that males have better sexual knowledge and attitude than females. In our study, there was no effect of education and income of the head of the family on sex knowledge, which is similar to the findings of Maraee et al 27 ; one possible reason might be that all students received the same education regardless of sex, residency and family income. Findings of Toor et al 10 were contradictory to the findings of our study. No other sociodemographic variables have a statistically significant relation with sex knowledge.
In our study, there was no statistical significance between males and females in knowledge regarding the statement that "use of condom prevents sexually transmitted diseases" because it is the basic fact taught by medical health professionals in the community and in major campaigns for prevention of STDs and AIDS by the government recently. A similar result was found in the study of Dutt et al 11 , but according to study of Parag et al 12 , knowledge of males was higher than females for the same.
In our study, 83.33% agreed that "erotic books influence child's sexual attitude", which is almost similar (84%) to the study by Dutt et al 11 . In our study, 80% agreed that "rapists have more sexual desire," which is almost similar (75%) to findings by Dutt et al 11 , which may be due to the increased incidence of rapes occurring in society as well as excessive coverage of such events by both print and visual media. In our study, 73.33% agreed that "age does not affect sexual activity." According to Dutt et al, 11 only 35% agreed for the same. A possible reason for this may be the different fraternity of students enrolled in both studies.
Males had more knowledge than females on statements that "excessive sexual acts in childhood or adolescence have no negative effect on married life" (P value = .017). It may be due to the reason that male adolescents are more open to talk and share about sexual experiences than female adolescents. Males had more knowledge than females regarding statements such as "females also masturbate" (P value = 0.017) and "female orgasm having no relation with possibility of conception" (P value = 0.0004), which may be due to a higher involvement of males in use of internet contents related to sexual practices and in reading of sexual materials. Females had more knowledge than males on statements like "there is no possibility of conception before menarche (P value = .03) or after menopause (P value = .006)." A possible reason behind it is that it is discussed and taught to girls by their female relatives as a part of their social development in our culture.
In our study, males' attitude toward sex was more liberal than females (Z-value = 1.79, P value = .03); this is similar to findings by Shah et al 28 and Hendrick et al 29 . It indicates an increased sexual permissiveness of males than females. It might be because in our culture, emotional relationship is more important for females, while sexual relationship is more important for males. Sidi et al 26 reported no association between gender and sex attitude.
In our study, no association was found between religiosity and sex attitude, which was similar to findings of Sidi et al. McKelvey et al 8 reported that more religiosity is associated with a negative attitude toward sex and Barnett et al 30 reported that Christians have a lower sex knowledge than Buddhists.
No other sociodemographic variables had any significant association with liberality of attitude in our study. According to Cruz et al, 21 age, gender, educational level and religious involvement affect sex attitude.
Most interns disagreed on premarital sex experience in females (66.67%) and in males (65%), which is similar to the findings of Sidi et al 26 in which also all students denied that males or females should have experience of premarital sex, which indicates a less liberal attitude. Possible reasons might be the sociocultural structure of our society, idealistic values, and beliefs that premarital sex is a sign of bad character.
In this study, males had a more liberal attitude toward masturbation (P value = .03), laws regarding abortion (P value = .02), and premarital sex (P value = .03) than females, indicating increasing sexual permissiveness, which was similar to the findings of Sidi et al.
26
Our study had a positive correlation between sex knowledge and attitude (Pearson correlation coefficient of 0.54), similar to the findings of Tiang et al 6 and Dutt et al.
11
It can be explained by the fact that increase in knowledge improves the attitude.
Conclusion
In our study, only 26 (43.33%) interns had (>75%) satisfactory sex knowledge. Sex knowledge was not dependent on any sociodemographic variables. Males had more knowledge regarding female masturbation, orgasm, and conception. Females had more knowledge about the possibility of conception before menarche or after menopause. The majoritymore than two-thirds of the interns-had adequate knowledge of masturbation, impotency, and contraception, and they were aware about the myths related to sexuality which exist in society. Females had more sex knowledge about homosexuality, sexual desire, menstrual cycle, and conception, whereas males had more sex knowledge about female orgasm, conception, and female masturbation. Males' attitude toward sex was more liberal, especially about premarital sex, abortion, and masturbation, which indicate an increased sexual permissiveness of males. The higher the sex knowledge, the higher the liberal attitude toward sex. So there are areas of sex knowledge and attitude in both genders which need improvement by proper sex education as even in medical curriculum, sex education is not a part of syllabus throughout.
Recommendation
Different studies have shown the effectiveness of sex education or a training course in improving medical students' knowledge about sex. It helps them in dealing with patients' sexual issues more effectively, [31] [32] [33] which suggested that sex education in the curriculum promotes greater comfort, increases knowledge, and generates more tolerance and respect for people with different sexual beliefs.
Our results showed that there is poor sex knowledge and a negative attitude in medical interns. Hence, we recommend the creation and implementation of a sexual health education module in medical curriculum to help interns enhance their own knowledge and develop a positive attitude. This will help them in taking a good sexual history and addressing the patients' problems with supportive and non-judgmental attitudes. It will also be helpful in promoting a holistic approach in general clinical practice.
Limitations
Sample size of the study was small and had similar educational years. They were from the same college and from a higher family income group with similar socioeconomic class. So findings of the study cannot be generalized.
